2000 UNIFORM BUSINESS REPQRT (UBR) 34

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE .
Signatuss, typexi or printed name of ragisiered agent and Like 4 apoicable, {NOTE: Rapisiered Agent 3ignatura raquited when relnstatng) DATE
37
9, This corporation is eligibla to satisty its Intangible FILE NOW1! FEE IS $150.00 " o
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ezttﬁzn%ag;at:?gufg: nerng 0 fgj’eodqohgzzsae
{See criterla on back) 0 Make Checis Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD " Ooeke e [ Change [ Addition
NAME FOLSOM, CALVIN NAME
STREET ADDRESS | 7910 TAFT STREET APT, #309 STREET ADDRESS
CIvy-st-2p PEMBROKE PINES FL 33024 . CITY-ST-27
TME VD © [Ooeite MLE [J Change  [7] Addition
naMe JACKSON, ESTHER HAME
steeevapness | 7910 TAFT STREET APT. #309 STREET ADORESS
ciry-s1-29 PEMBROKE PINES fL 33024 CHrY-S1-2IP
THLE O belnte e [ change [ Addition
NAME NAME
. STREET ADDRESS [ ——— e o STREELADORESS}. . T i -+ o — T e m
CIY-ST-2Ip ) CTY-51-2P
mLE 't Dewte | e Clchenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P . . CITY-ST-1P
TIRE £ Delete e (hohange [ Adoition
NAME NAME
b STREET ADDRESS STREET ADORESS
" GYLsT-2e _ CHtY-S1-2IP
TITLE " Delete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P

13. 1 hereby cermz that the intormation supplied with this filing does not qualify for the exemption stated in Section 113 07%3)(0. Floridha Statutes. 1 further certify that the inforraation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

with an addrgss, with af other like empawerad, )
SIGNATURE: ,m«/ /‘Z R L TR ﬁé%g;baa G4 Gt 0/ 0Y

SIGMATURE AIWTVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTDR Caytmne Phone #

| DOCUMENT # P99000074955 | FILED
1. Enity Nama May 10, 2000 8:00 am
- 03-08-2000 90052 050 ***150.00
Principal Place of Business Mailin:g Addrass
790 TAFT STREET APT. #3098 7910 TA:FT STREET APT. #309
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33024-5174
> T o ST N A RO
Suite, At #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City E.State 4. FELNum ; , Applied For
é ?}' ﬂ ?6/40 W Not Applicable
Zip COl..mlry zp - Country 5. Certificate of Status Desired O ?Eeg?q G\.‘:"ecgﬁmaj
©. Name end Address of Current Reglistered Agent 7. Name and Address ol New Registered Agent
o — R - S Name
;gffgrﬁcg% AT, $300 Sweet Address (PO, Box NuTber s Not Acceptable) ]
PEMBROKE PINES FL 33024
City FL Zip Code

CR2ED34 (9/99)



